2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000118834 « &

1. Entity Name
DIRECT R US INC.

FILED
07 OCT -5 PH 2: 5g

Principal Place of Business Mailing Address SE ; f I . - \____
5130 ALAVISTA DR 5730 ALAVISTA DR i 'f'_ii"'»' 1
ORLANDO, FL 32837 US ORLANDO, FL 32837  US TALLAH/\QSLL, FLORIDA

Suie, Apt. #, elc. Suite, ApL #, eic. osg:qzoon%-REm-% EE MEOEBI(UOM

Cily & State City & State . FEI Number Applled For
54-2181345 Not Applicable
Zi ount Zi ntr i
p Country P Country 5. Cenificate of Status Desired O $8.7.5.A_ddmonaI,
_ , - Fee Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

VENTURA, PIERINA
5130 ALAVISTA DR Street Address (P.C. Box Number is Not Acceptabie)

ORLANDC, FL 32837

City FL l Zip Code

8. The above named entity submit
the abligations of registered aggn

ternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

S T et \\@ﬁuca /0//72/011

SIGNATURE -
Signatre, typed or printad nal Agesterad agont and tie 1 applcanie. N : Registarad Agent sig: quirad when H DAY
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2){b), F.8., the
After tanuary 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME O cCharge [ Addition
NAME p‘ER'NA, VENTURA HAME “I"I ': ' _I_ 1 l——l — E:g E;S 4
STREET ADDRESS | 5130 ALAVISTA DR STREET ADDRESS ID s ,vn r___U 1] 114 __DIS *+] i |'|U
Ciry-ST-21P ORLANDO, FL 32837 CITY-ST-2I8 LA - SLha L
TITLE VP [ petete TITLE [cChange  [J Addition
HAME JOSE, VENTURA NAME
STREETADDRESS | 5130 ALAVISTA DR STREET ADDRESS
CIFY-ST-ZP ORLANDO, FL. 32837 CITY-ST- 2P
TMLE VP [ pesete TTLE [ Change  [] Addition
NAME LORENA, CHIRINO NAME
STREET ADDRESS | 5130 ALAVISTA DR STREET ADDRESS
CITY-ST- 7P ORLANDO, FL 32837 CiTY-ST-21P
TITLE [ pelete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CITY-5T-21p
TILE ] Detete TITLE [ change [ Addition
NAME NAML
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADBRESS STRECT ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation of the receiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all other like empowered.

SIGNATURE: al /Pfarotna \lz o NO?JO:} (QO%\CI’Zﬂ F154

SIGNATURE AND mé{fh\py‘nrsn NAME OF S8{GNING OFFICER CR DIRECTOR Oidytme Phone #




